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可逆性脳梁膨大部病変を有する軽症脳炎脳症(MERS)
を合併した川崎病の1例
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We present a case of Kawasaki disease (KD) complicated by clinically mild encephalitis/encephalopathy with
a reversible splenial lesion (MERS). A 2-year-old boy was brought to the emergency outpatient unit because of re-
current convulsions. He had experienced two episodes of KD at the age of 1 year. Both episodes had been treated
with high dose intravenous immunoglobulin therapy (IVIG; 2 g/kg/day) and the patient had recovered from both
episodes without any sequelae. He was diagnosed as having KD based on the presence of 5 out of 6 criteria. After
hospitalization, the patient exhibited a persistent disturbance of consciousness and was diagnosed as having
MERS based on the presence of enhanced signals in the splenium of the corpus callosum on the 3rd day of illness.
Initial treatment with IVIG plus pulsed methylprednisolone (30 mg/kg/day×3 days) for MERS was started. How-
ever, a high fever recurred on the 7th day. Additional treatment with IVIG plus intravenous prednisolone (2 mg/
kg/day) was started on the 8th day. The patient’s body temperature normalized on the 9th day and maintenance
therapy with prednisolone was continued until the 28th day. Despite some risk factors for coronary artery lesion,
the patient was discharged without any sequelae because of twice IVIG and aggressive steroid therapy including
steroid pulse therapy.







（clinically mild encephalitis/encephalopathy with a
reversible splenial lesion：MERS）』はMRI 拡 散 強
調画像で脳梁膨大部に可逆性病変を有し神経学的症
状が比較的軽度で予後良好な脳炎・脳症として，一








既往歴：1歳 6か月時，1歳 11 か月時に川崎病に
罹患した．川崎病主要症状は 1回目，2回目とも 6
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WBC 8,200 /μL IgG 45 mg/dL
Neut 81.3 % IgM 771.4 mg/dL
Eosi 1.2 % IgA 96 mg/dL
Baso 0.2 % Erythrocyte sedimentation rate 45 mm/hr
Mono 7.1 % Anti-streptolysin O antibody ＜10 fold
Lympho 10.2 % Anti-streptokinase antibody ＜80 fold
Hb 11.1 g/dL Lactic acid 12.3 mg/dL
Ht 33.7 % Pyruvic acid 0.86 mg/dL
Plt 19.2×104 /μL Anti-nuclear antibody ＜40 fold
＜Biochemical＞ Anti-DNA antibody ≦2.0 IU/mL
Alb 3.8 g/dL Rheumatoid factor ≦3 U/mL
CRP 10.66 mg/dL Anti-SSA antibody negative
AST 79 IU/L Anti-SSB antibody negative
ALT 28 IU/L ＜Cerebrospinal fluid＞
LDH 281 IU/L Cell ＜1 /μL
γ-GTP 26 IU/L RBC 1/1 ～ 5 HPF
T-bil 0.8 IU/L WBC 1/1 ～ 5 HPF
BUN 12.7 IU/L Protein 14.1 mg/dL
Cr 0.4 IU/L Glucose 92 mg/dL
Na 133 mEq/L Cl 119 mEq/L
K 3.9 mEq/L LDH 24 IU/L
Cl 99 mEq/L Lactic acid 18.2 mg/dL
Ca 8.7 mg/dL Pyruvic acid 1.17 mg/dL
＜Culture＞ ＜Rapid antigen detection test＞
Blood negative Adeno virus negative




























検査所見：CRP 10.66 mg/dL と高値を認め，好中
球 81.3 ％と好中球優位，AST 79 IU/L と肝機能障
害，Na133 mEq/L と低 Na 血症を認めた（Table 1）．





















は 40 pg/mL と高値であった．脳波では後頭部優位








た．免疫グロブリン 2 g/kg の大量療法（IVIG）と抗
血小板薬の内服，MERSに対してメチルプレドニゾ
ロン（mPSL）30 mg/kg 3 日間のステロイドパルス
療法を施行した．第 4病日には速やかに解熱を認め，
炎症反応も第 6病日にはCRP 1.45 mg/dL まで改善
を認めたが，寝ていることが多く，意識レベル JCS
I-1 で経過していた．第 7病日に 39.0 ℃台まで再発
熱を認め，川崎病症状も 4症状認めた．第 8病日に







採血でCRP 3.55 mg/dL と改善傾向を認めた．その
後は再燃することなく経過し，CRPの陰性化を確認
して PSL を経口に変更した．5日ごとに 0.5 mg/kg/











WBC, white blood cells; CRP, C-reactive protein; IVIG, intravenous immunogloburin; IVMP, 
intravenous methyl-predonisolone; PSL, predonisolone; Alb, albumin formulation.
Fig.　3　Electroencephalograph (EEG)















Fig.　4　Magnetic resonance image of the brain
A: Diffusion-Weighted Magnetic Resonance image of the brain demonstrated that enhanced 
signals in the splenium of the corpus callosum on the 3rd day of illness.
B: Apparent Diffusion Coefficient (ADC) map demonstrated that enhanced signals by Diffu-
sion-Weighted magnetic resonance image were low.
動脈後遺症の独立したリスク因子１０）～１２）とする報告が






factor や血清 IL-6 高値が IVIG 不応リスクと相関す
るとされている１３）１４）．本症例は急性期に血清と髄液の
サイトカインプロファイルによる検討を行った．実
際，本症例でも血清 IL-6 は 248 pg/mL，髄液中 IL-









mEq/L 以下で 2点，治療開始（診断）病日が第 4
病日以前で 2点，AST 100 IU/L 以上で 2点，好中球
比率が 80 %以上で 2点，CRP 10 mg/dl 以上で 1点，
血小板数 30 万/mm3以下で 1点，月齢 12 か月以下
で 1点と設定し，4点以上を高リスク群とすると，感
度 86 %，特異度 67 %であったと報告している．
7点以上のさらに高リスク群では IVIG 不応例が





























ら２２），Kometani ら２３）が血清や髄液中の IL-6 の上昇を
報告している．川崎病，MERSともに炎症性サイト
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